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Cocaine Poisoning Treated With 
Morphine--Case Report 


A white, male, married, American, gentile, 
18 year old farmer, «weighing about 145 
pounds, was seen in 1935 complaining of re- 
peated sore throats, enlarged tonsils, and re- 
currently painful joints. The enlarged tonsils 
dated from childhood, attacks of sore throat 
had recurred for years, and the attacks of 
pain in the joints, especially the knees, had 
been occurring for a year. Past illnesses were 
not relevant except for repeated attacks of 
malarial fever. Syphilis and gonorrhea were 
denied. 

Physical examination revealed a_ healthy 
looking young man with red anterior pillars, 
enlarged tonsils, mild cervical adenitis, and 
some questionable early arthritic changes. 

Twelve grains of cocaine hydrochloride in 
sterile aqueous solution were injected about 
the tonsils. (In making the solution strong 
cocaine tablets had been mistaken for weak 
novocain tablets.) The plunger of the syringe 
was retracted before each bit of injection to 
insure that the solution did not directly enter 
a blood vessel. No preoperative medication 
was given. 

About 3 minutes after beginning the injec- 
tion—just as it was being completed—the pa- 
tient became uneasy, restless, pale, and rather 
nervous. He asked for his mother, grew rapid- 
ly alarmed, and developed a feeling of im- 
pending disaster, stating he was surely dying. 
This unusual reaction prompted a check of 
the medicine used and the error was then de- 


NorMaAn O. Eappy, M. D., Sumrer, S. C. 


tected. Realizing this was an enormous dose 
of cocaine and believing it would surely prove 
fatal, the operator, his nurse, and a second 
physician who arrived in a few minutes at- 
tempted to note the patients reactions. The 
pupils had dilated, the pallor become marked, 
and a profuse cold sweat developed although 
the skin was hot to the touch. The fright and 
sense of impending death became rapidly ex- 
treme in spite of attempted reassurances. The 
arm and leg muscles began to contract and an 
excited form of stupor developed which 
gradually deepened into complete coma ac- 
companied by spastic contraction of the arms 
and forearms. The respiration was becoming 
rapid and shallow and the pulse rapid. 
Fifteen minutes after beginning the injec- 
tion the patient was in deep coma, the jaws 
clamped tightly shut, the arms markedly flexed, 
hands tightly shut, and the head drawn slight- 
lv back. Respiratory movements were not 


_ visible, and no heart sounds were audible. The 


pulse was only questionably palpable (the last 
fairly accurate count being 190 per minute), 
sweating was profuse and cold, the skin hot 
(as though the temperature was about 104 F., 
though no thermometer was used), and pallor 
extreme. Apparently the patient was dying. 
Adrenalin, caffeine sodium benzoate, atropine, 
strychnine, etc., were rejected because they 
were stimulants and the patient seemed in a 
spastic paralysis from stimulation already, the 
respiration having been completely arrested. 


ple 
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No general inhalation anesthetic was tried. It 
could have been used only by artificial respi- 
ration—which, by the way, was continually 
given. 

Twenty-five minutes after the cocaine in- 
jection was begun 1/4 grain morphine sulphate 
was given intravenously. No improvement was 
evident. A second 1/4 grain was similarly 
given two minutes after the first. This, too, 
was without apparent immediate result. Two 
minutes after the second, a third 1/4 grain was 
started intravenously, with close watching of 
the pupil meanwhile. When about half of this 
third 1/4 grain had been injected the pupils be- 
gan to contract and rapidly assumed pinpoint 
size. The balance of the third 1/4 grain was not 
given. 

In slightly less than five additional minutes, 
the patient was relaxed, breathing normally, 
pulse normal in rhythm and feel except slight- 
ly fast, the patient was conscious, sitting up. 
and discussing his experience. The pallor, cold 
sweat, hot feel of the skin, and sense of fear 
had disappeared. ‘The patient was slightly 


drowsy. ‘Two hours later he seemed quite all 
right and was sleeping lightly and quietly. 

The following morning the patient had a 
chill followed by high fever—a typical malarial 
attack—which recurred two days later. Quinine 
was started following the first chill and fever 
and he had only the two attacks. 

At present, over three years later, the pa- 
tient shows no after effects. 

Comment: | know of one person who, over 
twenty years ago, as a baby, ate an indefinite 
number of morphine tablets. The country 
doctor who was called gave the baby some 
cocaine hypodermically. I do not know how 
much. The baby was rapidly restored from 
deep coma, with arrested respiration, to an 
apparently normal condition. 

| suggest the use of intravenous morphine 
solutions in cocaine poisoning, using whatever 
amount is necessary to contract the pupils. 
Whether cocaine intravenously is logical in 
morphine poisoning I have no idea but I should 
be inclined to use the cocaine hypodermically. 


Uterine and Ovarian Tumors Compli- 
cating Pregnancy’ 


Rosert EK. Serpecs, M. D., F. A. C. S., Cor umpia, S. C. 


In the discussion of this topic, we will re- 
strict ourselves to a consideration of the diag- 
nosis and treatment of non-malignant tumors 
of ovarian and uterine origin, giving rise to 
symptoms during pregnancy, the delivery and 
the puerperium. 

According to reports of various observers, 
with which our experience agrees, fibromyo- 
matas are present in about one percent of all 
pregnancies. Due to the increased success 
which has been the result of the treatment of 
sterility, pregnancies in older women are be- 
coming increasingly frequent and as _fibro- 
myomatas; are most commonly seen in the third 
and fourth decade, we may confidently expect 


*Read before Columbia Medical Society, Columbia, 
S. C., October 14, 1940. 


a greater number of pregnancies complicated 
by these tumors than was formerly observed. 
It was once held that these tumors were the 
cause of sterility but the consensus of opinion 
now leans to the idea that they are more likely 
to be the result of failure of full physiological 
uterine function plus probably an endocrine 
imbalance. 

The location of the tunor plays quite a part 
in our attitude to it: the sub-mucous variety 
being associated with mal-development of the 
placenta and various placental crises, frequent- 
ly causing abortion, premature labor or pre- 
mature separation of the placenta. That is 
provided that the sterility so frequently en- 
countered with this type has not prevented the 
pregnancy. 
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The intramural type may be relatively 
unimportant as it is without symptomat- 
ology and if not located in the lower uterine 
segment causes no difficulty at delivery and 
shrinks with the involution of the uterus. The 
sub-peritoneal the important 
as a rule unless it is situated low enough 
down to cause mechanical obstruction at de- 
livery or has a sufficiently long pedicle to 
drop down in the pelvis and deflect engage- 
ment. It is interesting to note, contrary to 
our expectation, that the necessity for manual 
removal of the placenta is apparently not in- 
creased by the presence of fibroids. Neither 
are fetal anomalies frequent in the 
presence of fibroid and this is logical inasmuch 
as these represent errors in development of 
the embryo rather than response to environ- 
mental stimulation. 


type is least 


more 


While we have noted that sterility is more 
frequently an apparent cause of fibromyoma 
than a result, once a tendancy to develop 
fibroids has manifested itself an intervening 
pregnancy does not preclude their further ap- 
pearance. A patient is reported with a my- 
omectomy in 1924, another in 1926, .a normal 
delivery in 1932, and a fibroid obstructing 
delivery in 1936 requiring a Caesarean section 
and hysterectomy. 


The tumors of ovarian origin may be any 
of those commonly encountered in the pelvis: 
in this connection, it is curious to note that 
while ovarian tumors are more than twice as 
common as fibromyomata in general, they are 
rather rarely found in pregnancy, and _ this 
suggests an etiological relationship between 
ovarian masses and sterility. While it is oc- 
casionally thought that an ovarian cyst en- 
larges with a pregnancy it is more probable 
that its emergence from the pelvis with the 
growing uterus has simply brought it up to 
where it could be more readily palpated and 
both patient and physician are startled by the 
sudden appearance of a good sized mass which 
was not noticeable a few weeks ago. We have 
had several opportunities to keep cysts under 
observation both before, during, and after de- 
livery and no change «in their diameters has 
been noted. 


DIAGNOSIS 


In the first trimester. 

In the first few weeks of pregnancy the 
diagnosis of an associated pelvic tumor may 
be one of our most difficult problems. Oc- 
casionally a cyst three to four inches in diameter 
on one ovary can be raised out of the pelvis 
and the pregnant uterus may be palpated as a 
separate organ, but this is unusual and must 
not fill the observer with too much self-con- 
fidence in his diagnostic ability when it occurs. 
Such a cyst may be bound down in the pelvis 
and mask the pregnancy so that if there has 
heen a history of bleeding at more or less the 
usual menstrual period the pregnancy may 
not be suspected until a routine currettage 
embarrasses the operator with a mass of de- 
cidual tissue or the abdomen is opened and the 
pregnancy found. 

Happily, those fibrous tumors of the uterus 
which are most apt to give serious trouble are 
those most readily found at a careful examina- 
tion. In this connection one should remember 
that fibroids rarely give rise to amenorrhea, 
so that if there is a history of missing one or 
two periods, even though we know from pre- 
vious examinations that fibroids are present 
it is well to be doubly sure we are not dealing 
with an associated pregnancy. One should be 
guarded particularly in the diagnosis of either 
fibroid or ovarian tumor in the presence of 
regular menstrual periods. Recall that the 
corpus luteum of pregnancy may occasionally 
be of fairly large size and if the ovary is riding 
high it may readily be palpated and lead the 
examiner astray: the other symptoms and signs 
of pregnancy should be present and I would 
call your attention to a sign, not mentioned in 
the accessible literature, which I have found 
to be very helpful. 

As you recall one source of the blood supply 
of the uterus reaches the lower portion of this 
organ through paired uterine arteries which 
send branches across the cervix and many 
branches upward in the anterior uterine wall. 
With the tremendous increase in the uterine 
circulation coincident with pregnancy and the 
irequent anastomosis of these vessels an 
arterial pulsation is easily palpated in the lower 
uterine segment just above the internal os. 
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In a series of nearly 200 patients I have 
found quite noticeable pulsation of these ves- 
sels demonstrable as early as the sixth week 
of pregnancy and have not found this pulsa- 
tion under any other condition. I would not 
promise you that it is unfailing but I suggest 
that you seek this sign, for if it is present, 
pregnancy is certainly to be considered. 

Be certain to have the bladder emptied for 
the examination of the pelvis and, to be very 
sure, catheterize, as many young patients who 
fear pregnancy may have a retention and a 
partially filled bladder may mask your physical 


findings if it does not give rise to greater em-. 


barrassment. In a difficult case the Trendelen- 
burg position often is of great value as by 
this manoeuver an ovarian cyst can be made 
to float out of the pelvis and be readily palpated 
as a separate entity. 


In the second trimester. 


This is the period when tumors should be 
most readily diagnosed and with the least 
trouble. Ovarian cysts are lifted up out of the 
pelvis unless they are densely adherent, in 
which case they have probably given rise to 
symptoms long before. 

Fibroid tumors become easily palpable as a 
rule and sometimes may actually be seen. Those 
low on the posterior wall are most apt to be 
missed as one does not ordinarily make vaginal 
examination during the middle three months. 
Occasionally a patient is seen with a large 
tumor about the size of a six months pregnancy 
well in the midline which to family and worried 
physician may surely be a pregnancy: we have 
encountered two such in which the unfortunate 
unmarried patients admitted exposure about 
the time when pregnancy was estimated to have 
begun. Both patients had nausea, one had en- 
largement of the breasts with secretion and 
there was considerable social as well as medi- 
cal excitement. The catheter cured one and the 
removal of an ovarian cyst of gallon size 
soothed the apprehensions of the other. 


Pregnancy in an undeveloped horn may 
simulate a tumor with a twisted pedicle, or a 
tumor with a twisted pedicle on a pregnant 
uterus may masquerade as an ectopic, especial- 
ly if there is an associated threatened abortion 


and irregular bleeding. Soft degenerating 
fibroids may present a very conflicting picture 
and be confused with pregnancy (and vice- 
versa) in either of the two trimesters. The 
abdomen has been opened by conservative 
surgeons thinking one had to deal with a 
necrosing fibroid and indeed, after the abdo- 
men is opened there may be considerable dif- 
ficulty in determining whether it is a pregnancy 
or a fibroid. DeLee councils under such circum- 
stances, before performing a hysterectomy that 
the uterus should be opened at the fundus near 
the median line layer by layer and if found 
to be pregnant it may be closed with relative 
impunity. The presence of a corpus luteum is 
a diagnostic aid when found and should be 
sought. 

Hydatid cysts are very confusing in both 
the first and second trimesters but in this case 
the uterus is invariably enlarged out of propor- 
tion to the duration of the supposed pregnancy, 
and both ovaries invariably contain large lutein 
cysts which are pathognomonic. 


The third trimester. 

Here one may be considerably embarrassed 
if at the first examination we have been per- 
fectly certain of pergnancy and no further 
pelvic examinations have been made. A low 
fibroid or a good sized dermoid and even a 
large broad ligament abscess have been dis- 
covered preventing engagement or causing mal- 
presentation and their presence hitherto has 
not been suspected. 

Premature separation, accompanied by a 
large hemorrhage behind the placenta has 
caused us trouble in differentiating from an 
intramural fibroid and occasionally we have 
found both, as the tumor may cause placental 
separation. Even after delivery fibroid tumors 
may give rise to uncertainty in diagnosis. DeLee 
quotes an experience where six eminent gyne- 
cologists had agreed that there was a twin but 
the obstetrician held out as the twin would not 
deliver. An enlarged fibroid in the fundus was 
removed. 


TREATMENT 
Individualization of the patient and refrain- 


ing from making a rule about treatment should 
be our guide, When special circumstance 


warranted it, we have had several patients go 
through successive labors with both subperi- 
toneal fibroids and readily palpable ovarian 
cysts. Any tumor in any woman, regardiess of 
its location is probably better out than in; but 
some of these can be left alone and managed 
carefully without regret. ; 

Intramural fibroids may be severely dis- 
turbed in their blood supply by displacement 
of the surrounding uterine wall during labor 
and may go on to necrosis and gangrene with 
dangerous results, so that these tumors urge 
myomectomy before pregnancy when possible. 

The sub-mucous variety are prone to in- 
fection from devitalization especially after 
abortion and present a difficult problem in 
treatment. In their presence extraordinary 
care should be exercised in emptying the uterus 
and the maintenance of drainage, and their re- 
moval is associated with great danger of peri- 
toneal contamination. The association of pre- 
mature labor with the sub-mucous and posterior 
wall tumors is in argument for their prompt 
removal when feasible but conservative my- 
omectomy rather than hysterectomy is to be 
recommended. Large tumors which are readily 
movable may safely be pushed up- out of the 
way of the presenting part and delivery ef- 
fected around them if satisfactory conditions 
for operative intervention are not present. 


In the neglected case with an impacted pre- 
senting part and an impacted tumor the ad- 
domen may be opened by the surgeon and the 
tumor lifted up and then an assistant may be 
able to deliver from below when it is unde- 
sirable to do a section or hysterectomy on 
account of infection. The safe period for 
operative removal of ovarian tumors is from 
four to five months and this time should be 
chosen for the operation if possible. We have 
had the occasion to remove two ovarian tumors 
and one fibroid during the seventh month in 
the past year and these were followed by 
normal delivery at term. In none of them was 
there a threat of premature labor. 


Ovarian cysts may be dealt with surgically 
in the first trimester if the symptoms warrant 
without emptying the uterus: but if the corpus 
luteum of pregnancy has been damaged it 
should be removed, as the pregnancy may con- 
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tinue without it (aided by the parenteral use 
of progestin) but it will not continue if the 


corpus luteum is damaged prior to the fourth 
month. 


During the first trimester, operative inter- 
ference with fibroids is usually associated with 
abortion and it is safer in the intramural and 
sub-mucous type to empty the uterus at the 
same time as the myomectomy is done and 
through the same uterine incision. 


An exception in our experience may be 
quoted in the case of an elderly schoolteacher 
who had been married many years without a 
pregnancy and we feared for the future child- 
bearing. A two inch intramural fibroid was 
removed at four months and the pregnancy 
continued undisturbed. 


Tumors with long pedicles, especia!ly ovarian 
cysts, should be removed before labor when 
possible to prevent sloughing or bursting of 
the cyst. Rupture of a dermoid cyst must be 
carefully guarded against as the irritating 
nature of its contents may cause a serious 
peritonitis. 


The majority of fibroids can be left alone 
until delivery when the safest procedure is an 
elective Caesarean section with myomectomy. 
The multiplicity of these tumors need not dis- 
courage conservation of the uterus as we have 
found that many small tumors may be removed 
and another pregnancy gone through without 
rupture of the uterus or necessarily the develop- 
ment of further tumors. 


The tendency to anemia and postpartum 
hemorrhage in the presence of sub-mucous 
and intramural fibroids should be borne in 
mind and iron therapy be instituted early in 
the pregnancy and a donor for transfusion 


‘should always be secured before delivery is 


attempted. 


REFERENCE 


DeLee, J. B.: The Principles and Practice of 
Obstetrics. 7th Edition. Philadelphia, 1939. 


Titus, Paul: The Management of Obstetric 
Difficulties. 2nd Edition. St. Louis, 1940. 


Johnston, Robt. A.: South. M. J., 33:845, 
1940. 


= 
. 
2 
4 
i 
is 
4 


THE JOURNAL OF THE SOUTH CAROLINA MEDICAL ASSOCIATION 


Follicular Naso-Pharyngitis 


A FREQUENT CAUSE OF FEVER OF UNDETERMINED ORIGIN 


You are called to see a patient at home or 
he comes walking, or more accurately drag- 
ging into your office, face rather pale, woebe- 
gone expression, hardly lifting one foot above 
the other, obviously ill. Perhaps in a flat sort 
of voice reminiscent of the tone quality found 
in peritonsillar abscess he says, “Doctor, I’ve 
been sick a couple of days. Began with a dry 
feeling in my throat. Now my ears and jaws 
ache and it hurts to swallow. | have a terrific 
headache, too, and pain down my back. I 
believe I have the flu.” 


You look him over in what you believe to 
be a careful and thorough manner. His tempera- 
ture is 101 F. or more, or it may be subnormal. 
His urine is negative. His blood pressure is 
satisfactory. His heart and lungs are clear. 
His abdomen is soft, relaxed, and there is no 
tenderness. His throat, carefully examined 
with tongue depressor, and perhaps with pres- 
sure on the tonsils, if he is lucky enough to 
have any, shows absolutely no pathologic 
change. 


Because of the back pain, the headache, the 
fever, and the normal physical findings, you 
put down on your record in space reserved 
for diagnosis, “Influenza” or “La Grippe,” or 
“Fever of undetermined origin.” But, gentle- 


men, that is not what he has. 


If you had done a white count you would 
have found 10,000 to 18,000 cells and a large 
percentage of polymorphonuclears. Above all, 
and most important you should have examined 
the nasopharynx either by direct inspection 
with a retractor, or with a post nasal mirror. 
If you had done so, you would have been a 
typical follicular nasopharyngitis, an inflam- 
matory disease involving the lymphoid tissue 
of the nasopharynx in exactly the same way 
that the tonsil is involved in acute follicular 
tonsillitis. In this condition the lymphoid 
nodules in the adenoid space become hyper- 
trophied and there are white patches on their 
tops. Recognition is easy and certain with the 


mirror examination which anyone can master 


J. W. Jervey, Jr., M. D., Greenvitte, S. C. 


with a small amount of practice. 

There is little in the literature of the past 
ten years and no adequate article was found 
in some eighteen textbooks consulted on this 
quite common clinical entity. The older writers 
seem however to have been more conversant 
with it than do the more modern ones, many of 
whom do not discuss it at all. 

Not a few, but literally thousands of these 
cases annually go unrecognized, and are treated 
as “flu.” Fortunately the condition is selflimited. 
All cases get well spontaneously. Gentlemen, 
this disease and the sufferers from it (and 
believe me they suffer as I well know from 
personal experience) deserve more careful 
diagnosis and more adequate care than they 
are getting today. 

Cultures from these throats usually yield 
a streptococcus, but staphylococcus may be 
found in pure culture, and mixed cultures are 
not infrequent. The exact cause of the disease 
is not known. It may be accompanied by 
rhinitis or pharyngitis, although this is not 
always true, and when we know the causes of 
acute follicular tonsillitis, acute pharyngitis and 
acute rhinitis, we will also know the causes 
of acute follicular or pseudomembranous naso- 
pharyngitis. Changes in meteorological condi- 
tions are said to be a factor in its origin as are 
also exposure and dust. One of the older and 
abler writers refers very aptly to dust as “the 
toy of the winds and the torment of catarrh— 
playing hide and seek with the cilia of the 
nose.” General ‘physical debility plays an ex- 
ceedingly important part. Recurrent attacks 
are the rule and I strongly suspect the presence 
of a low grade sinus disease in all such cases. 
Although it is natural to expect otherwise, 
middle ear abscess only rarely occurs. 

Proper treatment is the expeditious use of 
one of the sulfonamids. Preference probably 
belongs to neo-prontosil which has been found 
virtually non-toxic and very efficient in fairly 
small doses. Ten grains every four hours for 
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the adult is enough in these cases. Larger doses 
will not be more effective. The dose is reduced 
as improvement occurs. The diet is light, fluids 
are forced and sugar and wheat are forbidden 
as they tend to promote congestion of the 
mucosa and probably retard resolution. Al- 
though recovery will take place naturally in 
about ten days, half or more of this time can 
be saved by the proper treatment, which should 
be instituted early. Local applications cannot 


possibly be thorough, are definitely ineffective 


in my experience, and can positively be harm- 
ful as the tissues are highly sensitive and easily 
injured. A case intractable 
and here it may be desirable to change over to 
sulfathiazole, especially where the culture from 
the throat yie'ds a pure staphylococcus. Also 
in such treatment with silver 
nitrate or tincture of iodine may be of value 
after the more acute stage has passed. An 


is occasionally 


cases local 
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exception to the omission, in general, of all 
local treatment is the use of “P and B base 
iodine” in the nose to relieve excessive drying 
which is frequently most distressing. Codein 
is often needed for pain. 


Gentlemen, I beg of you, look, and see, and 
believe in the post-nasal mirror. 
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While influenza is no longer the obscure 
mystery that it was in years gone by, there 
are still many angles of the disease that are not 
yet fully understood. 

The epidemiologist for instance, asks why 
is it that influenza should apparently smolder 
from time to time, with frequent epidemics 
in localized areas, to flare up every few decades 
and sweep suddenly and completely over the 
entire civilized The answer to this 
question has not yet been found. 

Influenza is by no means a new disease. 
Ever since the fifth century, Europe has been 
visited from time to time by widespread 
pandemics, and several of the pestilences men- 
tioned in the Bible might well have been in- 
fluenzal in origin, according to some authori- 
ties. 

The Italians in the 17th Century gave it its 
present name, supposing that it owed its origin 
to some occult influence of the stars. 

The term La Grippe, frequently used in the 
past, is supposed to come from the Polish 
“Crypka” meaning “hoarse” or “hoarseness.” 


world. 


Ubiquitous Influenza 


Leon Banov, M. D., County HEALTH OFFicEerR, CHARLESTON, S. C. 


It might also have come from the French 
“gripper” which means “to seize.” 
The Germans called it the “blitz- 
katarrh,” and the 1918 pandemic, was spoken 
of as “Spanish Influenza” because it affected 
Spain before the other European countries. 

Between pandemics, influenza seems to be 
widely prevalent as a mild endemic disease, 
flaring up every few years to epidemic pro- 
portions, when it will affect a large number 
of people in a few more or less localized areas. 
Every few decades, however, influenza will 
assume pandemic proportions and will sweep 
over the entire civilized world, following the 
usual routes of human travel; and the rate of 
progress of the pandemic coincides identically 
with the speed with which men travel. 

Thus, the 1830-31 pandemic of influenza 
which appeared in Moscow took nearly three 
months to reach St. Petersburg (now Lenin- 
grad), five‘months to reach Warsaw and seven 
months to reach Germany. America did not 


have 


get the outbreak until about the eleventh month. 
The 1889-90 pandemic began in Russia and 
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reached Berlin the second month, and the 
United States by the end of the third month; 
while the 1918 pandemic attacked Spain and 
reached the eastern part of the United States 
in the same month. By the second month, all 
of North and South America were affected, 
as were all of Europe, all of Africa, India, 
China, Korea, New Zealand and Madagascar. 

A widespread flare up of influenza is now 
being felt throughout the United States-—- 
especially along the Atlantic seaboard. In 
Charleston, where the writer has had an op- 
portunity to observe the course of the present 
outbreak, more than 3500 cases of influenza 
were reported to the Health Department, and 
even a most cursory survey reveals the fact 
that there were at least four times that number 
of cases unreported, and having no physician. 

The sudden explosive character of this 
present outbreak is reminiscent of the 1918 
pandemic, although the present cases seem 
very mild by comparison. Very few secondary 
pneumonias have so far been reported. 

With millions of men mobilized in Europe 
today, the stage seems to be set for another 
great pandemic. When we realize that the 1918 
pandemic affected nearly five hundred million 


persons and caused the death of between fifteen 
and twenty million, we are heartened by the 
thought that we do know a little more about 
influenza that we did in 1918. 

At that time, we were not even sure as to 
the etiological agent. Today we are reasonably 
certain that influenza is caused by a virus of 
several strains. At least one of these strains 
has already been isolated with the aid of a 
laboratory animal, and a protective vaccine 
against influenza has recently been announced. 
Although this vaccine is still in the experi- 
mental stage, it shows considerable promise. 

Influenza may, like the poor, be with us 
always. But when we note the encouraging 
beginning that has already been made in the 
laboratories with this disease, and when we 
evaluate our marked progress in the treatment 
of pneumonia—our most serious of the post- 
influenzal complications,—we have a right to 
feel that in the years to come, influenza may 
continue as a nuisance disease; but as a killer, 
it will surely go the way of cholera, bubonic 
plague, yellow fever, and the other diseases 
that have been vanquished by scientific medi- 
cine. 


NEWS 


ITEMS 


The following prominent doctors have accepted 
invitations to address the Southeastern Surgical 
Congress at its meeting in Richmond, March 10th, 
11th and 12th: 


ALA. Dr. J. R. Garber, Dr. J. O. Morgan. 

FLA. Dr. R. B. Melver. 

GA. Dr. E. F. Fincher, Dr. W. G. Hamm, Dr. 
V. P. Sydenstricker, Dr. E. A. Wilcox. 

ILL. Dr. F. H. Falls. 

KY. Dr. I. Abell, Dr. R. A. Griswold, Dr. J. D. 
Hancock, Dr. C. C. Howard, Dr. F. W. Rankin. 

LA. Dr. C. G. Collins, Dr. A. B. Longacre. 

MD. Dr. C. F. Geschickter. 

MASS. Dr. F. H. Lahey. 

MICH. Dr. E. S. Gurdjian. 

MINN. Dr. G. J. Thompson. 


MISS. Dr. H. R. Shands, Dr. M. M. Snelling. 


N. Y. Dr. B. L. Coley. 
N. C. Dr. P. C.. Hardin, Dr. B. C. Willis. 
OHIO. Dr. F. M. Douglas. 


PENN. Dr. W. L. 
G. Tucker. 

S. C. Dr. F. P. Coleman. 

TENN. Dr. W. C. Campbell, Dr. E. 1. Rippy, Dr. 
R. L. Sanders. 

TEX. Dr. A. I. Folsom, Dr. W. G. Stuck. 

VA. Dr. J. M. Emmett, Dr. W. B. Martin, Dr. 
W. L. Peple. 

WASH. Dr. B. T. King. 

W. VA. Dr. H. C. Myers, Dr. J. C. Pickett. 


Estes, Jr.. Dr. T. S. Fay, Dr. 


Dr. David T. Smith, Professor of Bacteriology and 
clinical Medicine at Duke University Medical School. 
addressed the Charleston County Medical Society 
on “Recent Advances in Bacteriology of Value to 
the Clinician,” on January 28th. 

At the same meeting, Dr. Edward F. Parker 
presented a paper on “The Late Results in Acute 
Perforated Peptic Ulcer Treated by Simple Closure 
with Particular Reference to Multiple Ulcer.” 
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INFLUENZA VACCINE 

The tremendous number of cases of influenza 
in South Carolina and in other States has re- 
newed interest in the question of vaccination 
against the disease. Workers at the Rockefeller 
Foundation Laboratory have found certain 
very interesting facts in regard to the preven- 
tion of influenza in ferrets. Their findings 
center around the relation of the virus of 
canine distemper and. the virus of human in- 
fluenza. Definite increase in immunity can. be 
produced in humans. The exact mechanism of 
protection has not been determined, nor has 
investigation been carried far enough to make 
extended trial of this method feasible. While 
the promise of the work is very definite, it 
seems unlikely that clinical application will be 
possible for some time to come. 


The 12th annual session of the Southeastern 
Surgical Congress will be held at Richmond, 
Virginia, March 10th, 11th and 12th. The pro- 
gram includes numerous clinics and lectures 
covering every branch of surgery, and given by 


men outstanding in their specialties. These 
meetings have become increasingly valuable in 
the past years and an excellent program is 
offered by the committee in charge. South 
Carolina doctors have attended these sessions 
in considerable numbers and it is expected 
that the state will be well represented this 
year. 


Among the speakers, Dr. F. P. Coleman of 
Columbia will represent this state. A complete 
list of speakers is found elsewhere in this 
Journal. 


SCIENTIFIC COMMITTEE CALLS 
FOR PAPERS 


Dr. Jack Jervey of Greenville asks that titles 
and papers be sent in as soon as possible for 
consideration by the Scientific Committee. 


WANTED: Young doctor to take charge 
of my private country practice for six weeks 
or two months while doing post graduate 
work. Dr. C. A. Pinner, Peake, S. C 


4 4 
thology and Bacteriology 
Columbia, 8. 6. 
R. B. Taft, M. 8. C. 
4 
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Pathological Conference, Medical College of the State 
of South Carolina 
KENNETH M. LYNCH, M. D., PROFESSOR OF PATHOLOGY 


December 13, 1940 
Case of Dr. W. H. Kelley 
ABSTRACT NO. 428 (70111) 


Student D. P. Reese (presenting) : 

History: A 34 year old negro laborer admitted 
on 8-15-40 with chief complaint of “coughing on 
getting up suddenly and choking feeling in throat.” 
Patient was first seen in clinic with history of fre- 
quent coughs for 6—7 months and wheezing for 2—3 
months. Cough was productive of frothy, milky 
sputum ; not blood tinged. He was sent to Pinehaven 
Tuberculosis Hospital on May 9, 1940, at which 
time he had some shortness of breath. Has oc- 
casional night sweats. No fever, but stated that his 
head felt hot some times. Appetite good. Complained 
of “running eyes and nose like a fresh cold.” Had 
some fluttering of his heart at onset of illness but 
none at the time of admission. 


Past History: Gonorrhea in 1920. Took 5 “shots” 
two years ago. Worked at Charleston Asbestos Co. 
for 6 years around 1919. 

Examination: T—98.2 P—120 R—24 BP—105 /85 
Wt.—120 (Ave. Wt.—145). Revealed a well de- 
veloped but malnourished, slightly dyspneic, non- 
toxic individual. Skin moist. Mucosa pale. Pupils 
normal. Ears neg. Perforated nasal septum. Tongue 
protruded in midline without tremor; wavy brown 
spots on it. Teeth showed some cavities. Tonsils 
slightly enlarged and inflamed with a few scattered 
pustules. Cervical nodes palpable, painless. Neck not 
remarkable. Chest symmetrical with good, equal ex- 
pansion. Moist rales at both lung bases and at left 
apex. Diminished resonance and vocal fremitus over 
both sides posteriorly. Mediastinum widened one 
finger breadth to right and left. PMI in 5th ICS 
%em. from midline. Blowing systolic murmur at 
apex; rhythm regular. Liver and spleen not palpable 
No fluid. Old herniorrhaphy scar. Reflexes normal. 
Wasting and malnutrition of arms and legs but no 
weakness or sensory disturbances. 


Laboratory : 

Urinalysis essentially negative. 
Wassermann and Kline positive. 
Sputum Neg. for tubercle bacilli (7 X). 
Blood culture 9-21-40 Neg. 

Blood 8-15-40 9-3-40 

Hb. 12 gms. 
RBC. 4.5 
WBC. 4,500 
Polys 58% 
Lymphs 38% 


14,150 


Course: Temp. around 102 from 9-2 to 9-5 and 
again elevated from 9-16 to 9-19. Skin always wet 
with sweat. Complained of something in his throat 
interfering with respiration on 9-9. By 9-19 respi- 
rations ranged from 32 to 44 and breathing was 
entirely abdominal. Pulse became weak and rapid 
and respirations so labored that surgical consulta- 
tion was requested and tracheotomy suggested but 
not thought advisable. Expired on 9-22-40 at 11:50 
A. M. 

Doctor W. A. Smith (Conducting): 1 wish to add 
some other pertinent facts that are not included in 
the protocol, and to point out that when I first saw 
the clinical abstract I didn’t recognize the patient 
at all, and I knew him very well. 

He was in a hospital in Baltimore in 1938 with 
pain in his leg and received a few “shots.” He noted 
shortly thereafter that he was short of breath, but 
was able to go to Florida for the harvest. He 
then returned to Charleston and was seen in chest 
clinic where a diagnosis of tuberculosis was made. 
His chest expansion was very poor and there were 
pulsations of the vessels in his neck. It was also noted 
that his larynx moved downward with each in- 
spiration. Numerous rales were present over the 
entire chest, being most marked in the upper por- 
tions of the lungs. Respirations were chiefly ab- 
dominal with diminished resonance and breath sounds 
throughout both lung fields and inspiratory and 
expiratory rales. The mediastinum was markedly 
widened. The trachea was deviated to the right. 
There was a short systolic blow at the apex. Later 
on during his illness the neck veins hecame distended. 

Mr. Scurry will you suggest some possible diag- 
noses ? 

Student Scurry: Before hazarding a diagnosis I 
would like to know a little more about the type of 
work that the patient did in the Asbestos Plant. 

Student Reese: He worked in a very dusty atmos- 
phere, 6 days a week, until 1926. He also was em 
ployed in a very dusty atmosphere in Florida. 

Doctor Smith: Mr. Rosenburg, what is asbestosis 
and do you think you can explain all this man’s 
physical findings on this alone? 

Student Rosenburg: Asbestosis is one of the 
pneumoconioses,—a fibrosis of the lungs caused by 
the inhalation of asbestos particles. I am afraid that 
this single disease entity will not explain the marked 
widening of the mediastinum, deviation of the 
trachea, and the peculiar descent of the larynx on 
inspiration. Carcinoma of the lung superimposed on 
asbestosis has been reported in this section and 
should be considered ,in this case. Some type of 


__ __ __ _____ _ 


malignancy of the mediastinal lymph nodes would 
also help to explain the other findings. 

Doctor Smith: Mr. Ross, what other things would 
you consider? 

Student Ross: The positive Wassermann coupled 
with the other findings makes an aortic aneurysm 
a good possibility. Lymphosarcoma and intrathoracic 
thyroid may also be mentioned in the differential 
diagnosis. 

Doctor Smith: Miss Sampson, do you have any 
other suggestions ? 

Student Sampson: In view of the anti-luetic 
therapy and the positive serology, syphilis of the 
lung is not altogether unlikely, but very difficult to 
prove. 

Student Smith: All these other possibilities have 
been mentioned, but what about tuberculosis? This 
appears to me to be worthy of definite consideration. 
While running through the list of possibilities Hodg- 
kin’s, dermoid cyst of mediastinum, and fungus in- 
fection of the lungs will help make a longer list 
from which to choose. 

Doctor Smith: Here are the X-ray films of the 
chest taken on May 10th. Mr. Steinberg, will you 
interpret them for us? 

Student Steinberg: Both lung fields show a dif- 
fuse fuzzy infiltration. The upper portion of the 
mediastinum appears widened and the trachea is 
either pushed or pulled far over to the right. There 
is irregularity of the lung margins in the sulci 
and about the bases. There is also widening of the 
heart shadow. 

Doctor Smith: Miss Sampson, can you substanti- 
ate syphilis of the lung or rule it out. 

Student Sampson: I’m afraid not. It was merely 
a suggestion and is very difficult to diagnose before 
death. Response to syphilitic therapy would cer- 
tainly be a help, however. 

Doctor Smith: Well, Mr. Ross, after seeing the 
X-rays what do you have to say about your sug- 
gestions? 

Student Ross: First of all I wish to say that I 
don’t believe it was a substernal thyroid. I’m not 
sure just what the radiographic appearance of such 
a condition is, except perhaps there is a more tri- 


angular shadow, and I do not believe these films 
will bear this out. Neither do I believe it was an 
aortic aneurysm. The patient had no tracheal tug 
which one would expect with an ancurysm in this 
location. On the other hand an aneurysm could 
produce the cough and sputum from pressure on 
the bronchi with the development of bronchiectasis. 

Doctor Smith: Mr. Smith what do you think about 
tuberculosis ? 

Student Smith: I still can’t rule it out. A chronic 
infection, sputum, cough, low-grade temperature— 
all point towards tuberculosis. I would like to know 
how the sputum was examined. 

Doctor Smith: He had an abundance of sputum 
and seven examinations might rule out tuberculosis. 
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So far as | known no concentrated specimens were 
examined. How do you explain the widening ci the 
mediastinum ? 

Student Smith: Enlarged glands either from 
tuberculous or some other inflammatory or neoplas- 
tic growth might account for it. It is not incon- 
ceivable, however, that a markedly thickened pleura 
and fibrous tissue proliferation in the mediastinum 
could be responsible. One cannot dispose of a 
mediastinal malignancy either. Some such growths 
have a tendency to infiltrate and spread very widely 
and these radiographs do not rule out the existence 
of such a process here. Carcinoma of the lung does 
not usually give rise to a mediastinal mass, but some 
other tumor may be responsible. 

Doctor Smith: Mr. Hamer, what do you think 
was the cause of death? 

Student Hamer: | think he succumbed to a termi- 
nal pneumonia. 

Doctor Smith: Do you think an EKG would have 
been an aid in this case: 

Student Hamer: No, I don’t believe so. 

Doctor Smith: Mr. Reese, suppose you tell us 
of the episode this patient had while at Pinehaven. 

Student Reese: He developed distended neck veins, 
enlargement of the heart with rapid rate and ir 
regular rhythm, enlarged liver, slight ankle edema 
and was quite dyspnoeic. He was given digitalis 
and these findings cleared up. 

Doctor Smith: Mr. Turner, what does such a 
course of events indicate to you? 

Student Turner: I think he had right sided heart 
failure from extensive pulmonary fibrosis with im- 
pairment of circulation and I think his terminal 
state was from a similar break in compensation. 
Incidentally, | don’t think a tracheotomy was _ in- 
dicated. 

Doctor Smith: Asbestos bodies were found in this 
man’s sputum. Mr. MacLauchlin, of what significance 
do you think these are? 

Student MacLauchlin: | 
this man had asbestosis. 

Student Mack Simmons: | have not heard sputum 
described as milky before and wondered if it was 
really chylous or just white and frothy. Erosion of 
the thoracic duct with the escape of chylous fluid 
into the lung could conceivably account for such a 
finding. 


think they mean that 


Doctor Kelley: Doctor Kalayjian at one time 
considered a calcified aneurysm filled with blood 
clot. | think it is significant, however, that there 
was no inequality of the pupils, and that the B. P. 
and carotids were equal on both sides. 

Doctor Lynch: (Demonstrating lungs and heart). 
This man had asbestosis. I think a lesson can be 
learned from this case in that radiographic widening 
of the mediastinum does not necessarily mean that 
a mass is present for there was no mass present 
here. The shrunken, fibrotic lungs were pulled 
away from the mediastinum so that is was widened. 
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There is a tremendous thickening of the visceral 
pleura so that it is practically cartilaginous in 
consistence. The lungs aré tough, leathery and 
marbled, with badly scarred apices. The latter is not 
a usual finding in any of the pneumoconioses, parti- 
cularly asbestosis, and it is speculative as to whether 
or not he had tuberculosis. It is not definitely 
recognizable as such, but there is a small cavity 
in the right apex and this together with the apical 
scarring, I believe, represents old tuberculosis. It 
was once though that asbestosis predisposed to or 
aggravated tuberculosis, but this is no longer held. 

In addition to the lung findings he had hyper- 
trophy and dilatation of the right heart with chronic 
passive congestion of the liver and was in a state 
of right heart failure. He died of lobular pneumonia, 
however, as they all do unless acute heart failure 
supervenes. 

[ must warn you not to jump too far towards a 
diagnosis of asbestosis, just because a person has 
worked in an atmosphere containing asbestos dust. 
We have had a considerable number of cases that 
have worked in such an atmosphere longer than this 
man did who did not have asbestosis. I like to 


limit the term asbestosis to considerable disease of 
the lung, as we have a small amount of fibrosis and 
asbestos bodies in the lung not infrequently. Finding 
the asbestos bodies in the sputum simply means that 
the person has breathed asbestos dust and does not 
indicate the extent of the process. We have had 
fatal cases of asbestosis in which they were not 
found in the sputum. 

I also want you to guard against relating carci- 
noma of the lung and asbestosis. We have seen 
carcinoma of the lung and asbestosis in the same 
patient, but this doesn’t necessarily mean a thing. 
So far as is known there is no carcinogenic agent 
in asbestos dust. 

Doctor Smith: It is to the credit of the surgical 
department that a tracheotomy was not performed. 
I will have to admit that I thought the mediastinal 
widening in this case was indicative of some type 
of mass, but do not know why I was led to such a 
supposition as I have seen a similar case that pre- 
sented almost identical findings. I would like to 
read you a progress note from the chart: “Consulta- 
tion with Doctor Cannon and Doctor Robert Wilson. 
They think of an aneurysm.” (Laughter). 


OBSTETRICS AND GYNECOLOGY 


J. D. GUESS, M.D.. 


GREENVILLE, S. C. 


PREGNANCY AND DIABETES 
MELLITUS 


Many physicians with large practices have 
never cared for a pregnant diabetic woman. 
Diabetes is either caused by or accompanied 
by more than a disturbance of the islands of 
Langerhans in the pancreas. There is in 
moderately severe diabetes a profound dis- 
turbance in the balances of the endocrine func- 
tions. This disturbance in endocrine balance 
affects the genital mechanism, so that there 
is usually a marked alteration in the menstrual 
function and a definitely low fertility. Such 
women menstruate infrequently and_ scantily 
and they rarely conceive. 

There is still another reason why diabetes 
and pregnancy so infrequently occur. Diabetes 
mellitus is typically a disease of childhood and 
youth. Before the discovery and availability 
of insulin, there were relatively few adult 
women suffering from the disease, because 
these young patients died before reaching 
maturity. Insulin has changed that, and there 


will be seen increasing numbers of diabetic 
gravida. 


Coexisting diabetes and pregnancy greatly 
multiply the problems of each condition, and 
when they are available, such a case should 
be treated by a very competent and experienced 
obstetrician, working in close collaboration with 
a man skilled in the management of diabetes. 
Reliable laboratory facilities should be avail- 
able. Were such care always possible there 
would be no excuse for this article. for such 
men have had as much or more experience in 
treating this condition as has the author. 

It is interesting to find that even from the 
large clinics the series of cases of pregnancy 
and diabetes reported are so small as to be 
inconclusive, and there is considerable con- 
flicting opinion and speculation with regard to 
the etiology of symptoms and complications 
and in regard to treatment. 

Certain things may be expected in this type 
of case. The diabetes is apparently benefitted 
by the pregnancy, especially in the last tri- 
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mester. The insulin requirements become con- 
siderably less, and if blood sugar levels are 
not carefully watched not only is a condition 
of chronic hypoglycemia likely to develop, but 
hypoglycemic shock may become quite trouble- 
some. In the first trimester the same conditions 
may occur, because of nausea, vomiting and 
anorexia. 

Toxemia of late pregnancy is a very fre- 
quent and dreaded complication. This is likely 
to be sudden and fulminating. Large doses of 
estrogenic substance along with progestin have 
been reported to be of considerable value in 
preventing this, but thus far this information 
is of little practical value because of the ex- 
pense involved in such treatment. 

Abortions and premature labors are fre- 
quent, and in case of the latter the baby is 
usually macerated. If allowed to go to term, 
the baby may be very large and very fat and 
is likely to be stillborn. The better practice at 
this time appears to be to deliver at about the 
end of the thirty-fifth week, and to deliver by 
caesarean section. Both because inhalation 
anesthetics are not well borne by diabetics and 
because of their depressing effect upon the 
infant, anesthesia should be, in the order of 
preference, local infiltrative novocain, spinal 
anesthesia, nitrous oxide and oxygen. None 
of these should be preceded by morphia or 
the barbiturates. 

The babies of these mothers are sluggish 
and very slow to initiate and establish respira- 
tion, and several measures seem to be es- 
sential to their survival, namely, freedom from 
depression by anesthetics and sedatives ad- 
ministered to the mother, careful clearing of 
the air passages, avoidance of trauma of every 
kind, administration of oxygen as often and 
as long as cyanosis occurs, and this may be at 
intervals during several days, the administra- 
tion of dextrose frequently, controlled if pos- 
sible by blood sugar determinations, main- 
tenance of body heat, and establishment of 
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food tolerance. Before the days of insulin the 
infant mortality was over forty per cent, and 
it is still quite high, when facilities for the care 
outlined do not exist. 


The mother presents a problem similar to 
that of other surgical diabetic patients but with 
important differences. She must be guarded 
against acidosis, diabetic coma, and wound in- 
fection as in the ordinary patient. But in addi- 
tion some of these women have to be guarded 
against chronic hypoglycemia and hypoglycemic 
shock, and this requires laboratory control, 
close attention to detail and excellent judgment. 
For some reason, after delivery, some of these 
patients develop symptoms of hyperinsulinism. 
Two important suggestions in explanation have 
been made. One is, that the pancreas having 
had a long rest from excessive demands for 
insulin, the mother having utilized the pan- 
creatic function of the baby, improves in func- 
tional capacity and responds excessively to the 
presence of sugar in the blood. This seems to 
me a little improbable. Pregnancy, labor, the 
puerperium, lactation all are accompanied by 
changes in the pituitary secretory functions, 
with successive upsets in previously maintained 
balances. These pituitary changes may and 
probably do cause the changes in sugar 
metabolism. In a recent case, where it had 
seemed to be impossible to raise to and to main- 
tain the blood sugar level at a point much be- 
yond 50 mg. per cent, there was a steady and 
maintained rise in the level beginning coin- 
cident with the administration of pituitrin. 
This is not of course conclusive evidence that 
posterior pituitary secretion was the lacking 
harmone necessary to the reestablishment of 
the balances present before the onset of preg- 
nancy, but it is suggestive. 


Diabetics usually lactate poorly, but the 
establishment of lactation has little effect upon 


the blood sugar level or the insulin require- 
ment. 


Rest in bed will do more for more diseases than 
any other single procedure. The rest cure is not 
designed alone for worn-out nervous systems. With 
it we can treat heart diseases without drugs, tuber- 
culosis without climate, appendicitis without surgery. 


Without it we can do nothing. Rest seems to tap 
the great reserve forces of Nature and bring them 
welling back, to the sick body and the sick spirit. 
Methods of Treatment, 
-Clendening & Hashinger 


"4 

re 

‘ 


THE JOURNAL OF THE SOUTH CAROLINA MEDICAL ASSOCIATION 


WOMAN’S AUXILIARY 
SOUTH CAROLINA MEDICAL ASSOCIATION 


COLUMBIA MEDICAL AUXILIARY 


On December 11th the Woman's Auxiliary to the 
Columbia Medical Society honored the wives of 
the medical officers at Fort Jackson with a tea 
in the Crystal Room of the Columbia Hotel. About 
150 guests called during the afternoon. 

In the receiving line were: Mrs. Leo Hall, Vice 
President of the Auxiliary, Mrs. H. L. Timmons, 
President of the Woman’s Auxiliary to the S. C. 
Medical Association; Mrs. Charles B. Demmer, 
wife of the Corps Surgeon of the First Corps of 
the First Army; Mrs. Thomas B. Scott, wife of the 
Post Surgeon at Fort Jackson Hospital; Mrs. Clyde 
Johnston, wife of the Division Surgeon of the 
Eighth Division; Mrs. E. F. Fenner, wife of the 
Executive Officer of the 105th Medical Regiment 
and Mrs. Manly E. Hutchinson, Chairman of the 
tea. Each of these ladies was presented with a 
corsage of roses. 

The table was covered with a beautiful cloth, 
the center piece being a stunning long arrangement 
of red gladioli softened by mistletoe, and at each 
end were tall silver candlebra with red tapers. From 
this table sandwiches, cakes and mints were served. 
Two semicirclular side tables with a gleaming silver 
service were presided over by Mrs. O. B. Mayer, 
President of the Columbia Auxiliary and Mrs. Wm. 
Moncrief, wife of Colonel Moncrief, of State Park. 

Acting as. assistant hostesses were: Mrs. Wm. 
Weston, Sr., Mrs. Wm. Weston, Jr., Mrs. Theodore 
J. Hopkins, Mrs. A. Izard Josey, Mrs. A. T. Moore, 
Mrs. J. T. Green, Mrs. Jenkins Mikell, Mrs. W. T. 
Barron, Mrs. Heyward Gibbes, Mrs. R. B. Mc- 
Nulty, Mrs. T. A. Pitts, Mrs. Robert Durham, Mrs. 
Marion Wyman and Mrs. H. G. Wadell. 


OCONEE COUNTY MEDICAL AUXILIARY 


The Oconee County Medical Auxiliary met at the 
home of Mrs. B. F. Sloan, Walhalla, S. C., Decem- 
ber 10, 1940. Mrs. S. H. Ross, Jr., the President, 
presided. The meeting was opened with a Christmas 
devotional by Mrs. Sloan and roll call was answered 
with a health rule by the members present. 

During the business session the Auxiliary de- 
cided to place a memorial lamp in honor of the late 
Dr. &. A. Hines, Chairman of the Advisory Council 
to the Woman’s Auxiliary of the S. C. Medical 
Association, in the medical library of the Oconee 
County Hospital. 

Dr. W. E. Baldwin, Director of the County Health 
Dept., gave an interesting talk on his observations 


of the treatment of tuberculosis patients in the 
hospitals at Saranac Lake, New York. Dr. Baldwin 
was one of two doctors in South Carolina who was 
awarded a two months scholarship this past fall by 
the National Tuberculosis Association through the 
State Tuberculosis Association for this special 
study. Mrs. J. W. Bell of Walhalla told in an at- 
tractive manner of the meeting of the Southern 
Medical Auxiliary held in Louisville, November, 
1940, and of which organization she was the recent 
Corresponding Secretary. 

During the social hour the hostess served a de- 
licious salad course with coffee. 


COLUMBIA MEDICAL AUXILIARY 


The Woman’s Auxiliary to the Columbia Medical 
Society met on January 7 at the home of Mrs. 
Frank C. Owens. Mrs. Leo Hall, Vice President, 
presided in the absence of Mrs. O. B. Mayer, Pre- 
sident. 

Committee reports were given. Dr. Edith Eskridge 
spoke on the preservation of the medical library 
housed in the Richland County Public Library. Mrs. 
A. Izard Josey announced Mrs. James T. Green 
would be Publicity Chairman and Mrs. Manley E. 
Hutchinson announced Mrs. Wm. Fox would be 
Public Relations Chairman. These Chairmen took 
the place of Mrs. Josey and Mrs. Hutchinson, whose 
husbands had been assigned to duty with the 263rd 
Coast Artillery Medical Corps, Fort Moultrie and 
who resigned as they would be out of the city for 
some time. 

The guest speaker was Colonel Sumner Waite of 
Fort Jackson who was an eye witness to the battle 
of France and spoke most stirringly on that subject. 

After the business session delightful refreshments 
were served from a beautifully appointed table. As- 
sistant hostesses were Mrs. T. J. Hopkins, Mrs. 
Robt. Seibels. Mrs. Eugene LaBorde. Mrs. Oscar 
LaBorde, Mrs. J. .T. Watson, Mrs. George Mc- 
Cutchen, Mrs. Roy Smarr and Mrs. D. S. Asbill. 


SPARTANBURG COUNTY MEDICAL 
AUXILIARY 


Mrs. D. L. Smith, Jr., of Spartanburg entertained 
the Woman’s Auxiliary to the Spartanburg County 
Medical Society, Tuesday, October 29. During the 
business session Mrs. Jesse O. Willson gave a report 
of the Executive Board meeting of the S. C. Medi- 
cal Auxiliary which she and Mrs. Dennis Hill at- 
tended in Columbia, October 15. 


Dr. Ruth Frank Pugh of Converse College was the 
guest speaker having for her topic, “The College 
Doctor’s work with the Students.” 

Jane Todd Crawford Memorial will be observed 
next month by the Spartanburg Auxiliary. 

After the program the members and guests were 
entertained at tea by the hostesses, Mrs. D. L. Smith, 
Jr.. Mrs. D. L. Smith, Sr.. and Mrs. Ruth Keller. 
Mrs. R. Dennis Hill. 


A MESSAGE FROM THE STATE HISTORIAN 


The State Historian’s work is most interesting— 
keeping alive the past, present and studying our 
future. 

The history of the Woman’s Medical Auxiliary to 
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the South Carolina Medical Association has been 
written to date since its organization in Charleston. 
S. C. in 1923. Each year histories and records of the 
County Auxiliaries are written up and added to 
this volume. 

Perhaps the most important work of the historian 
is writing the biographies of our faithful and be- 
loved physicians who worked so hard in the pioneer 
days. At the present we have 248 biographies and 
hope by the end of this year to have many more. 

Another interesting phase of historical work is the 
Strait Trophy which is given to the county auxiliary 
whose historian sends in the best account of unit 
activity for the year. 

May the county historians strive with me to make 
this the best year in Medical Auxiliary History. 
Mrs. J. E. Orr 


MEDICAL PREPAREDNESS 


NINETY PERCENT OF SOUTH CARO- 
LINA PHYSICIANS HAVE RETURNED 
THE QUESTIONNAIRES 


The medical preparedness program in South 
Carolina got under way immediately follow- 
ing the call from the A. M. A. to “mobilize” 
the physicians for national defense. Under the 
direction of the central committee, composed 
of Dr. E. A. Hines, (Chairman), Drs. Tom 
Pitts and W. L. Pressly, committees were ap- 
pointed for every county in the state. In 
October a meeting was called in Columbia at 
which time nearly a hundred doctors heard 
Governor Maybank, and others, outline the 
situation. 

The first objective was to get every doctor 
to fill in the questionnaire sent out by the 
A. M. A. This task has been ably performed 
by the central committee, Councillors of the 
eight districts, county committeemen and in- 
dividual doctors, who interested themselves in 
seeing that this part of the program was car- 
ried. out. 

For months this state ranked next to the 
last in the Fourth Corps Area in the return of 
the questionnaires. However, the work of get- 
ting the schedules finished went on and the 
reports from the A. M. A. began to look better 
and better. It might be of interest to see the 
progress in percentages. 


South Carolina physicians handing in the 


questionnaires : 

84% 


In other words, of the 1402 doctors in this 
state by the A. M. A., 1262 have schedules 
now in Chicago. This is a fine record. From 
fifteen of the forty-six counties, there is a 
blank filled in for every single physician. These 
counties and their chairmen for medical pre- 
paredness are as follows: 


Dr. Frank Wrenn 
Dr. G. M. Truluck 
Dr. J. C. Hall 
Dr. L. M. Stokes 
Dr. O. A. Alexander 
Dr. W. S. Bethea 
Greenwood McCormick __----~- Dr. W. P. Turner 
Dr. J. B. Cousar 
Dr. Robert C. Brown 
Dr. T. H. Pope 
Dr. J. W. Bell 
Dr. C. M. Tripp 
Dr. P. K. Switzer 


At the ‘height of the campaign, due to the 
untimely death of the Chairman, Dr. E. A. 
Hines, there was a change in the personnel of 
the central committee. Dr. W. L. Pressly was 
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asked to take charge of the work. Dr. Hines 
was very deeply interested in this program 
and I am indeed greatly indebted to him for 
his fine work. He had hoped to complete the 
work. Dr. G. E. McDaniel, Director of the 
Division of Preventable Diseases has recently 
been added to the committee to represent the 
State Board of Health. 

The Councillors, Dr. F. G. Cain of the First 
District, Dr. Tom Pitts of the Second, Dr. 
J. D. Harrison of the Third District, Dr. Hugh 
Smith of the Fourth, Dr. Roderick McDonald 
of the Fifth, Dr. Julian Price, the Sixth, Drs. 
E. T. Kelley and L. P. Thackston of the 
Seventh and Eighth Districts respectively, have 


all worked very hard to get every physician in 
their District to turn in the questionnaires. So 
far, the Third District is the only one in which 
this phase of the medical preparedness pro- 
gram is absolutely finished, but it will not be 
long before we can say that the entire state 
is one hundred percent. 

With between fifty and sixty connected with 
CCC Camps, U. S. Naval and Veterans Hos- 
pitals, 107 in the Medical Reserve (many al- 
ready called), nearly 1300 listed and classified, 
we feel that practically the entire medical pro- 
fession of South Carolina is ready for what- 
ever the future may hold. 


BOOK REVIEWS 


In order to make the books reviewed here more 
readily available to the members of the Association, 
a temporary arrangement has been made whereby 
books after review are loaned to the Library of the 
Medical College of the State of South Carolina, 
from which they may be borrowed by mail or 
otherwise by any member of the Association. 


CLINICAL PELLAGRA. By Seale Harris, Profes- 
sor Emeritus of Medicine, University of Alabama, 
and Seale Harris, Jr., formerly Assistant Professor 
of Medicine, Vanderbilt University—with foreword 
by E. V. McCollum, Professor, Biochemistry School 
of Hygiene and Public Health, the Johns Hopkins 
University. Illustrated. St. Louis. The C. V. Mosby 
Company, 1941. Pages, 494. 

An up-to-date treatise on pellagra which includes 
a review by certain prominent Southern scientists 
of their contributions to the subject, as well as 
certain hitherto unpublished observations. The clini- 
cal theory and practice of earlier years is faithfully 
recorded and the therapeutic use of nicotinic acid 
is amply described. The style is easily readable and 
the bibliography complete. 

William H. Kelley 


FOREIGN BODIES LEFT IN THE ABDO- 
MEN. H. S. Crossen and D. F. Crossen. C. V. 
Mosby Co., St. Louis, 1940, pp. 762. ($10). 

This recently published work well fulfills the aim 
of the authors to emphasize to surgeons the danger 
of leaving a sponge or other foreign body in the 
abdominal cavity, to present the treatment of such 
cases, and to point out the difficulties of avoiding 
this accident under conditions of -stress. Methods 


of prevention are thoroughly considered. In view 
of the hundreds of reported cases of lost sponge Dr. 
Crossen has reviewed and described in this book 
one cannot deny that his own method of continuous 
roll sponge is an excellent means of prevention. 
Careful sponge counts and examination of the field 
of operation before closure, the commonest safe- 
guards in general use, may be inadequate. Many 
interesting cases of retained instruments and drains 
are reported. There is an excellent section on 
swallowed articles including those that may be 
mistaken for articles left at operation. The medico- 
legal aspects receive frequent mention and the con- 
cluding section by Dr. D. F. Crossen presents tabula- 
tions and interpretations of court actions in the’ 
various states. The book contains numerous tables. 
well-chosen illustrations, a long bibliography, and 
an adequate index. It is a reference work that should 
be available to every abdominal surgeon. 
F. E. Kredel 


METHODS OF TREATMENT. By Logan Clenden- 
ing, M. D., Clinical Professor of Medicine, Medical 


Department of the University of Kansas and Edward 
H. Hashinger, A. B., M. D., Clinical Professor of 
Medicine, Medical Department of the University of 
Kansas. With chapters on special subjects by twelve 
other contributors. The Seventh Edition, St. Louis, 
the C. V. Mosby Company. 

This is the new edition of a deservedly popular 
book on treatment. It contains a number of entirely 
new sections, and many parts have been extensively 
rewritten. The book is very readable and contains 
a satisfactory number of tables for the doctor who 
is in haste. In many parts there is a commendable 


beauty of brevity, and in other sections in which 
the author (Dr. Clendening) indulges in what he calls 
the “luxury of some philosophic comment” appear 
many passages quite worthy of quotation. There 
has likewise been a very apt selection of quotations 
from the classical work on various diseases. Alto- 
gether, this book seems to be a very desirable one 
for anyone engaged in treatment. LW. 


PNEUMOCONIOSIS (SILICOSIS). THE STORY 
OF DUSTY LUNGS. A Preliminary Report. By 
Lewis Gregory Cole, M. D., Director of Silicotic 
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Research, John B. Pierce Foundation, New York 
City and William Gregory Cole, M. D., New York 
City. John B. Pierce Foundation, New York. 1940. 
This volume is made up of two parts. The first 
describes the authors’ materials and method of in- 
vestigation. All phases. including the legal, are dis- 
cussed. Pathologic changes are presented in detail. 
From the studies it is concluded that more than 
ninety per cent of cases now recognized as “silicosis” 
are not compensable, but that other types are eminent- 
ly due to have compensation. 
The second part consists of two reprinted articles. 


NEWS ITEMS 


DR. W. L. PRESSLY GIVEN POST ON 
STATE BOARD 
Dr. W. L. Pressly of Due West, President 
of the South Carolina Medical Association, 
has been elected to fill the unexpired term of 
the late Dr. E. A. Hines on the executive 
committee of the State Board of Health. 


The following officers of the Medical Reserve 
Corps have been called to active duty: 
Drs. John T. Cuttino Ist Lieut. Columbia 


George G. Durst 2 Greenville 
Lucius B. Keels ” Bishopville 
Joseph H. King ” Summerton 
Francis C. McLane Abbeville 
Harold L. Poole ” Spartanburg 
Keith Sanders Kingstree 
Edwin M. Sirlin Moultrie 


Dr. A. J. Buist, Jr., of Charleston has been called 
out in the Naval Reserve Corps. 

Drs. T. T. Blalock of Charleston and J. J. Kane 
of Beaufort have entered the Army Medical Corps 
by examination. 


Dr. Abraham Rosenfeld, Dillon, has been called 
to active duty from the Medical Reserve. Dr. Yeadon 
Hyer, Darlington, and Dr. D. Lesesne Smith, Jr., 
Spartanburg, have had their orders to duty revoked. 


Dr. J. P. Young, Jr., who has recently been in 
Tennessee, has established his practice at North 
Charleston, S. C. 


The National Youth Administration has been 
circularizing the doctors of the State in connection 
with the initiation of a statewide health project, in 
line with the National Defense Program. This is a 
cooperative arrangement between the U. S. Public 
Health Service, the State Health Department and 


private physicians, whereby an effort is being made 
to promote highest standards of health and physical 
fitness for persons employed in N. Y. A. Out-of- 
School Work Program. Physical examination, cor- 
rection of defects and technical advice on nutrition, 
sanitation, physical development and recreation will 
be offered. County Health Departments will be 
asked to immunize participants against small-pox 
and typhoid fever, and to make tests for malaria, 
tuberculosis, syphilis, venereal diseases and hook- 
worm. Exactly what part the practicing physician 
is to play has not yet been announced. Dr. James A. 
Hayne, State Health Officer, is directing the pro- 
gram. 


The January meeting of the staff of the York 
County Hospital was held in Rock Hill. A scientific 
program was presented by Doctors Maguire and 
Chamberlain of Charleston. Dr. Maguire gave a 
review of the cases of acute appendicitis treated at 
the Roper Hospital for the past five years, and 
pointed out the fact that the two chief reasons for 
the high mortality rate in this disease were delay 
in operation and the use of purgatives. Dr. O. B. 
Chamberlain spoke on nervous diseases in internal 
medicine, pointing out that neurology was only a 
part of internal medicine and was a considerable 
element in a great many diseases, and no longer an 
academic subject. The talks were very much en- 
joyed and the staff expressed a desire to have the 
visitors appear again soon. 


L. L. HAY, Secretary 
York County Medical Staff. 


The Esdorn Hospital at Walterboro is completing 
alterations and additions which will make consider- 
able improvement in the facilities of the hospital. 
A new elevator and an eight-room addition will be 
among the new structures, and the whole hospital 
will be improved in many respects. 
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MINUTES OF FLORENCE COUNTY MEDICAL 
SOCIETY HELD AT HOTEL FLORENCE 
JANUARY 23rd, 1941 


The meeting was presided over by Dr. W. H. 
Poston, Vice-Pres. in absence of the President, Dr. 
D. M. Evans, of Lake City. He immediately intro- 
duced the visiting speakers, Drs. J. R. Allison and 
A. C. Wheeler of Columbia, S. C. Dr. Allison dis- 
cussed “Venereal Diseases from a Dermatological 
Standpoint,” showing lantern slides as illustrations, 
after which he called on Dr. Wheeler to discuss the 
treatment of these various conditions. 

After the program was completed election of of- 
ficers took place—those elected being: Pres., Dr. J. 
H. Stokes, Florence; Vice-Pres., Dr. W. E. Hicks, 
Sardis; Secretary-Treasurer, Dr. H. W. Herbert, 
Florence. Dr. Stokes, as President, was also elected 
to represent the Society at the State meeting in 
April, with the hold-over delegate of last year, Dr. 
W. H. Poston of Pamplico. It was decided that 
delegates would appoint their alternates themselves 
if they could not attend the meeting. 

We were pleased not only to have twenty members 
of our county society present, but also eight visitors 
from the surrounding counties, including the two 
guest speakers. This was particularly encouraging 
considering that the Darlington County Society met 
on the same night. 


Dr. Charles A. Mobley of Orangeburg, South 
Carolina, was highly honored when the Medical 
Staff of the Tri-County Hospital at Orangeburg 
presented the institution with a life size oil painting 
of the doctor, Sunday afternoon, January 5. The 
presentation was made by Dr. L. P. Thackston, 
Chief of the Staff, in recognition of the services 
of Dr. Mobley who through the establishment of 
the Orangeburg Hospital twenty-one years ago pro- 
vided the foundation from which grew the present 
modern Tri-County Hospital. Mr. W. E. Atkinson, 
Chairman of the Board of Trustees, accepted the 
painting. The unveiling and presentation ceremonies 
took place in the lobby of the hospital in the presence 
of the members of the medical staff, the trustees 
and a number of friends. Dr. Mobley has been 
active in medical circles and the civic welfare of the 
public. In 1918 he was elected a Fellow of the 
American College of Surgeons and during the 
World War he rendered valuable service as a mem- 
ber of the Medical Advisory Board at Greenville, 
S. C. At the meeting of the S. C. Medical Associa- 
tion held in Florence, May 6, 1930, Dr. Mobley was 
elected President Elect and served as President of 
the Association in 1931-32. The many friends of the 
doctor within and beyond the borders of the state 
will be pleased to learn of the recent honor be- 
stowed upon him. 


Dr. Frank C. Owens of Columbia was appointed 
during the month of January, State Chairman for 


South Carolina for the infantile paralysis campaign 
by Keith Morgan, National Chairman. It was the 
hope of those in charge of the campaign in South 
Carolina that contributions to the fund in this state 
would reach the ten thousand dollar mark and a 
number of entertainments have been held in dif- 
ferent localities to help raise this ameunt. Part of 
the fund that is accumulated will be sent to the 
National Foundation and part retained for work 
in the state. 


Dr. Landrum Walker Wood, 51, widely known 
physician of Slater, S. C., died December 28, at 
2:45 A. M., after several months of declining health. 
He was born and reared near Greer, the son of the 
late Tandy W. Wood and Jane Hill Wood. After 
attending the public schools at Reidville he graduat- 
ed in 1914 from the Atlanta Medical College, now 
Emory University, with honors. Since that time, 
with the exception of service during the world war, 
he practiced in several towns in the state, moving 
to Slater eleven years ago. Dr. Wood was active in 
civic affairs having been a member of the Board 
of Trustees of the Slater-Marietta school and a 
member of the Masonic and Shrine Orders. At the 


_time of his death he was a member of the Green- 


ville County Medical Society. Funeral services were 
held Sunday afternoon, December 29. 


Dr. Austin T. Moore, Superintendent of the Ortho- 
pedic Hospital and Moore-Green Clinic in Columbia 
attended the meeting of the American Academy of 
Orthopedic Surgeons in New Orleans, January 13- 
16. Dr. Moore discussed papers on vitallium and 
stainless steel metals used in bone surgery. 


Dr. Eugene leroy Horger, Clinical Director of 
the South Carolina State Hospital, became a founda- 
tion Honorary Member of the Wofford College 
Chapter of Phi Beta Kappa at initiation ceremonies 
held in the Cleveland Hotel, Spartanburg, Tuesday. 
January 14. He was advised of his election to 
Honorary Membership because of his scholarly at- 
tainments and his cultural interests since his under- 
graduate days at Wofford College. 

In addition to his connection with the State Hos- 
pital Dr. Horger is neuro-psychiatric examiner at 
the State Penitentiary, designated specialist at the 
United States Veterans’ Facility in Columbia, As- 
sociate in Clinical Psychiatry at the Medical College 
in Charleston, honorary lecturer in mental disorders, 
school of social work at the University of South 
Carolina and an Associate Editor of the Journal 
of the South Carolina Medical Association. 

Dr. Horger was the first of three psychiatrists 
in South Carolina to receive a certificate as specialist 
in neuro psychiatry from the American Board of 
Neurology and Psychiatry in 1937 and he holds 
offices in the National American Psychiatric Associa- 
tion. 
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The range of variation in the vita- 
min A content of market milks, 


both fresh and evaporated, is as great as 35% 
between Summer and Winter.’ 


S.M.A. is consistently high in vitamins every month 


of the year. Each quart of $.M.A., ready to feed, 
contains: 


10 mg. iron and ammonium citrate 
7500 international units of vitamin A activity 
200 international units of vitamin B, 
400 international units of vitamin D 


Vitamin supplements, other than the customary orange juice 
feedings, are usually unnecessary. 


S.M.A. is specially prepared to help build strong, healthy babies. 
It provides easily digested fat. a protein that provides the amino acids 
essential for adequate nutrition and growth, and lactose as the sole 
carbohydrate 


yroportioned to meet the nutritional requirements of 
the normal infant. 


AND 
PREMATURE 
GNDERNOURISHED INFANTS 


A Special Product Normal infants relish S.M.A. . . . digest it easily and thrive on it. 
1. Dornbush, A. C., Peterson, W. H., and Olson, F. R.: ‘*The Carotene and Vitamin A 
M A. Conzent of Market M-lks.”’ J.A.M.A.. May 4, 1940, pp. 1748-1751. 
(Acidulated) 


a“ 
idulated ) is a 
Pre intended 
modi 


the spec al nutritional needs 
mee’ 


*S.M.A., a trade mark of S.M.A. Corporation, for its brand of food espe- 
cially prepared for infant feeding—derived from tuberculin-tested cow's 
milk, the fat of which is replaced by animal and vegetable fats, includin, 


the premature requit- potassium chloride: altogether forming an antirachitic food. When dilute 
aes 4 infant and for infane iccording to directions. it is essentially similar to human milk in percentages os 
ishe high protein intake. f rrotein. fet. carbohwdrate and ash. in chemical constants of the fat and 
ing rhvsical preperties. 


i A. 
casein milk = 
nutritional elements 


in both. 


ee 


$.M.A. CORPORATION 


McCORMICK BOULEVARD 


CHICAGO, ILLINOIS 
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The friends and relatives of Dr. Major Frank 
Fowler, a native of Mullins, S. C., will be interested 
to hear of his recent selection as President Flect 
of the Fulton County Medical Society of Atlanta, 
Georgia. Dr. Fowler is also Chief of Staff at St. 
Joseph’s Hospital in Atlanta. He has been practising 
in Atlanta for several years and is a son of the late 
Mr. and Mrs. Major Fowler of Mullins. 


Dr. Marion Mathias of Charleston has _ been 
ordered into the Army. 


Dr. Arthur W. Welling, Newberry, has gone to 
Carlisle Barracks, preliminary to assignment at 
Camp Beauregard, La. 


It is reported that arrangements have been com- 
pleted for the erection of a hospital in Dillon by 
the Roman Catholic Church in South Carolina. 


At the December meeting of the Greenville County 
Medical Society, Officers elected for 1941 were: 

Dr. J. Warren White, Vice Pres. & President- 
Elect. 

Dr. Keitt Smith, Secretary. 

Dr. T. M. Northrop, Treasurer. 

Dr. C. C. Ariail is the President for the year. 
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Dr. Clay Evatt of Charleston has been appointed 
on the Medical Advisory Board of the District of 
Berkeley, Charleston and Dorchester Counties for 
the Department of Otolaryngology. 


Officers of the Columbia Medical Society( Rich- 
land County), for the year, are: Dr. William 
Weston, Jr., President; Dr. S. W. Talbert, Vice 
President; Dr. R. B. McNulty. Secretary; and Dr. 
W. A. Hart, Treasurer. 


The practitioner who begins to use these ductless 
gland products has many disappointments in store 
for him. There are several reasons for this. One is 
that speculation in this field is so fascinating that 
enthusiasm is frequently kindled without any real 
foundation for the procedure existing. Then. too. 
very few endocrine syndromes are simple—few are 
due to the failure of a single secretion. Besides, as 
has been noted, these secretions modify each other. 
To mention one example, when the anterior pituitary 
is deficient, the symptoms are likely to be noted in 
the field of 2-radal failure. 

Methods of Treatment. 
Clendening & Hashinger 


(DUE TO NEISSERIA GONORRHEAE) 


SILVER PICRATE* 


se JOHN WYETH & BROTHER, INCORPORATED, PHILA. 


Sk: Picrate, Wyeth, has 
a convincing record of effec- 
tiveness as q local treat- 
ment for acute anterior 
urethritis caused by Neis- 
seria gonorrheae. (1) An 
aqueous solution (0.5 per- 
cent) of silver picrate or 
water-soluble jelly (0.5 per- 
cent) are employed in the 
treatment. 


1. Knight, F., and Shelan- 
ski, H. A., “Treatment 
of Acute Anterior 
Urethritis with Silver 
Picrate,” Am. J. Syph. 
Gon. & Ven. Dis., 23, 
201 (March) 1939. 


*Silver Picrate, is a definite crystal- 


the preparation of solutions, sup- 
positories, water-soluble jelly, and 
powder for vaginal | ti ‘ 
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| 
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bak line compound of silver and picric 
acid. ft is available in the form of 
crystals and soluble trituration for 
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From the Charleston News & Courier, de- 


Allen’s Invalid Home 
scribing hospital improvements : 


“A thoroughly equipped clinical laboratory has 
a pathological connection with the College of 
Charleston.” 

Looks like a job for a surgeon or a 
psychiatrist. 


What value has climate? In the minds of patients 
certainly it is the first thing thought of when 
tuberculosis is mentioned. In the minds of physicians 
accustomed to the treatment of such patients climate 
is often considered a matter of little moment. The 
relative importance of methods of treatment from 
the viewpoint of the physician and the viewpoint 
of the patient differs about as follows: 
Patient’s View Physician's View FOR THE TREATMENT OF 

A ss NERVOUS AND MENTAL DISEASES 
CLIMATE REST 


SERUM (of some kind) FOOD GROUNDS 600 ACRES 
Medicine (of some kind) Air Buildings Brick Fireproof 


Exercise Climate Comfortable Convenient 
Medicine Site high and healthful 
of by E. W. ALLEN, M.D., Department for Men 
H. D. ALLEN, M.D., Department for Women 
WANTED: Two extra good small towns Terms Reasonable 


with country practice for young doctors. 


Established 1890 
Call or write Dr. C. A. Pinner, Peake, S. C. 


Milledgeville, Ga. 


Now EVERY Doctor Can Fit a Pessary 


with the use of Bach Pessalator and Bach Soft Rubber Pessary 


@ No complicated system of sizes. 
Easy, accurate placement possible by use of Pessalator. 


Small in size—no metal spring in rim to frighten patient 
or to cause irritation. 


@ Pessalator made of special plastic, pessary of treated 
rubber, formed on precision molds. 


®@ Price: Pessalator and Pessary $1.50 each. Samples (limited) 
60% discount. 


Instruction circular on request 
Distributed by THE SANITUBE COMPANY Newport, R. I. 


om 0¢ 0K 


>0¢ >0< 


>0¢ 0¢ 


Broadoaks Sanatorium 


MORGANTON, N. C. 
A private Hospital for the treatment of Nervous 
and Mental Diseases, Inebriety and Drug 
Habits. A home for selected Chronic Cases ; 


JAMES W. VERNON, M_D., Supt. and Resident Physician. 


0c 


4 
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Cook County 
Graduate School of Medicine 


(In Affiliation with Cook County Hospital) 
Incorporated not for profit 


Announces Continuous Courses 


SURGERY—Two Weeks Intensive Course in Surgi- 
cal Technique with practice on living tissue, 
starting every two weeks. General Courses One, 
Two, Three and Six Months; Clinical Courses ; 
Special Courses. Rectal Surgery every week. 

MEDICINE—Two Weeks Intensive Course starting 
June 2nd. One Month Course in Electrocardio- 
graphy & Heart Disease every month, except 
August and December. 

FRACTURES & TRAUMATIC SURGERY — Two 
Weeks Intensive Course starting March 10th 
and May 5th. Informal Course every week. 

GYNECOLOGY—Two Weeks Intensive Course start- 
ing February 24th and April 7th. Clinical Diag- 
nostic and Didactic Course every week. 

OBSTETRICS—Two Weeks Intensive Course start- 
ing April 21st. Informal Course every week. 

OTOLARYNGOLOGY—Two Weeks Intensive Course 


startirg April 7th. Informal and _ Personal 
Courses every week. 
OPHTHALMOLOGY—Two Weeks Intensive Course 


starting April 21st. Informal Course every week. 
ROENTGENOLOGY—Courses in X-ray  Interpreta- 
tion, Fluoroscopy, Deep X-ray Therapy every 
week. 
General, Intensive and Special Courses in all Branches 
of Medicine, Surgery and the Specialties. 


TEACHING FACULTY 
Attending Staff of Cook County Hospital 
Address: Registrar, 427 South Honore St. 
CHICAGO, ILL. 


86c out of each $1.00 gross income 
used for members benefit 


PHYSICIANS CASUALTY ASSOCIATION 


ACCIDENT | 
SICKNESS Insurance 


For ethical practitioners exclusively 


(52,000 POLICIES IN FORCE) 
| Liberal Hospital Expense Coverage for $10.00 Per Year | 


$5,000.00 ACCIDENTAL DEATH id 
$25.00 weekly indemnity, accident and sickness ng 


$10,000.00 ACCIDENTAL DEATH 
$50.00 weekly indemnity, accident and sickness ay year 


$15,000.00 ACCIDENTAL DEATH $99.00 


$75.00 weekly indemnity, accident and sickness per year 


38 years under the same management 
$1,850,000 INVESTED ASSETS 
$9,500,000 PAID FOR CLAIMS 

$200,000 deposited with State of Nebraska for 
pretection of our members. 
Disability need not be incurred in line of duty - 
benefits from the beginning day of disability. 
Send for applications, Doctor, to 
400 First National Bank Building 
Omaha, Nebraska 


ii. S. Valentine, M.D. 
Medical Director 


Waverley Sanitarium, 
Founded in 1914 by 
DR. J. W. BABCOCK, Columbia, 8. C. 


A hospital for the diagnosis and treatment of neuro-psyehiatric diseases 
A department for the care and treatment of alcoholic habitues. 
A home for senile and convalescent patients. | 
Especial care given pellagrins. 

Box 388 
Columbia, S. C. 


Mrs. J. W. Babcock 
Superintendent 


REPRINTS 


Of your article in The Journal 


may often be called for. 


Type on the Original Articles 
is held thirty days after publi- 


PROVENCE-JARRARD COMPANY, Inc. 


Greenville, S. C. 


cation, affording a considerable 
saving in the cost of reprints. 


Don't fail to order reprints! 
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